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Part of a larger study of parents' practices 
regarding children's health, this report focuses on the relationship 
of such practices to parents' beliefs and knowledge about children's 
health. The study described factors influencing child health 
practices and sources o£ child heal'th information used and preferred 
by parents. Also eicamined was the extent to which parents of 
preschoolers followed health promotion practices in the areas of 
nutrition, safety, dental and personal hygiene, immunization, sleep 
and rest, and exercise. Participants were parents of children 2 
through 5 years of age who were enrolled in licensed day care centers 
in the 13 southern counties of a large midwestern state. The 65 
centers were stratified according to sponsoring agency: 25 percent 
government Head Start, 6 percent college or university,, 9 percent 
church, and 60 percent privately sponsored. A sample of 33 centers 
was drawn randomly from the four strata, providing a sample of 1,464 
families. A survey instrument was developed r and 605 of the returned 
questionnaires were considered acceptable for analysis. Findings 
suggested that parents were interested in their children's health. 
Parents reported a high frequency of child health promotion 
practices. However, results indicated that practices in all seven 
areas could be improved. (RH) 
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Child Heeilth Practic&a Reported by Day Care Center 
Parents: Implications^ for Early Childhood Educators 

prof essi Qnal b who work with young children we are aware of the 
Importance cDf health in the growth and development process- In recent 
years greater emphasis has been placed on the development of healthy 
1 i f estyl e behavi ors to mai ntai n i ndi vi dual health- We have i denti f i ed 
daily activities that individuals may follow voluntarily to promote 
healthier living^ Since mar^y of a family^s daily practices center 
around health maintenance, lifelong health behaviors may be rooted in 
childhoods Yet, tp date, few studies have been reported describing 
health pra^:tices related to children^ specifically the cohort of 
preschool age- 
Far young children who depend on others for care^ the actions of 
caretakers have greater influence than most other factors. Parents 
are the pr i mary overseers of daily acti vi t i es ^ 1 ncludi ng heal th 
promotion and maintenance. Parents^ then^i were con&idered the prime 
source of data regar di ng child heal th pract i ces^ 

Seven major areas were selected for study from those described in 
the 1 1 terature as havi ng the greatest i rnpact on the heal th of 
preschool age chi I dren : nutr i t i on safety, dental hygi ene, 
i mmuni zat ion , personal hygi ene^ si eep and rest ^ and e>^erci se- 
E!pi demi ol ogi c data indi cate present or future ri sl^ for heal th rel ated 
probl em^ for young chi 1 dren i n these behavioral areas. 
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The pri mary focus of my i nvest i gat i on, then, became parent = ' chi 1 d 
heal th pract i ceB. Today I wi 1 1 descri be a port i on of a 1 arger study 
descri b i ng the rel at 1 onBhi p of parents" chi 1 d health pract i ccs to 
bel i ef s &nd knowledge about child health. This port 1 on of the study s 
1 > e>{ ami ned the extent to whi ch parents of preschool age chi 1 dren 

followed health promotion practic&s in seven selected areas; and 
2> described factors influencing child health practices and 
3> described sources of child health information u&ed and preferred 

by parentB- 

The po'pul at i on &el ected for study was composed of parents of 
children ages 2 through 5 yrs enrolled in licensed day care centers in 
the 13 southern counties of a large midwestern state- The 65 centers 
were stratified according to sponsoring agency as follows (see Table 
1 > : 

25% government sponsored Head Start; 
b . hV. col 1 ege or uni versi ty sponsored ; 
c- 9% church sponsored! and 
d . 60% pri vat el y sponsored^ 

ft sample of one half (33) of these day care centers was drawn 
randoml y from the four strata usi ng the percentages of programs 
cal cul ated for each sponsor i group* All eligible parents from the 
randomly selected day care centers were asked to respond p The actual 
numbers are shown i n Tabl e 2- The number of el i gi bl e respondents 
(counting on& parent per child) was 3 ^ 056 n the number in the sampl e 
was 1 3 464- 
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A survey i nst rumen t was devel oped to obtai n i n-f ormat i on needed -for 
the study- The content and -format were reviewed by a panQl (health 
educator ^ ped i atri ci an ^ pedi atr i c nurse ^ nutri t i oni st j dental 
hygi eni st j, measurement speci al i st and day care center di rector > * 

Readability level was determin&d to be at the 6th grade leveJ - 
Stabi 1 i ty o-f que&t i ons was deter mi ned u^i ng test -ret est procedure and 
i tern anaXysi s- Pi 1 ot study was condttcted. 

Sect i on ONE of the Parents' Survey addressed chi 1 d heal th 
prac ti ces a n the sev&n sel ectect areas* Respondents were asked to 
indi cate the -frequency of parti cul ar heal th practi ces in si ?4 d+ the 
areas. An"* addict i^ye seal e was constructed to obtain a total score -for 
e^ich area- Higher score= re^ 1 ect ed more frequent practi ce o-f those 
de-fined e^s promoting health/preventing di^ea&e. For the area of 
i mmuni zat i an ^ parents were asked whether or not practices Were 
■followed^ these scores reflected the totcil number of i mmunizati oHs 
recei ved, 

Ouestionnai res were distributed to parents through day care center 
di rector B* Announcement + lyers were used to capture parent i ntere&t 
and r&l ay day care center approval of the study- Two -f d1 low-ups were 
us^d ©ISD* 

Tabl e 3 shows responses recei yed. The number el i gi bl e 
respondents was 1464: the number o-f surveys actual 1 y di str ibuted was 
1^61- Of these, 643 were returned (SIX); 605 were acceptable -for data 
analysis* It is noteworthy that the percent^^ges of returns were 
&i mi 1 ar across the four sponsor i ng agency groups- 
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Pr D-f i 1 e o-f respondents was as -f ol 1 owss 95>1 mothers; mean age 
29, 3 year s J ma j ori ty were caucasi anj had Bonie col 1 ege educat i on or 

a degree; major! ty w^re mi ddl e or upper i ncome; from f ami 1 i es with 1 -2 
chl I dren; BO'A were two parent hcuBehoI ds; 5SV- worked out^ld^ the home* 

Respondents^ chi I dren wer& about hal 'f mal e and half f emal e. Mo&t 
were 3—5 yr& old and w^rf= A yr, ol de. 

ftEBLJLTSs 

Hear i nq and vi si on probl ems were reported by lOV. o-f parents and 
allergies o-f different kinds by 187,- Only 67- reported that their 
child^B life needed to be different in ^ome way because of a health 
dondi t i on - 

Most parents <61 descr i bed thei r chi 1 dren " as heal thy as most 
Chi 1 dren the same age; 347* de&cr i bed them "as heal th i er " and 27- as 
^'lesB healthy- " 

The ne>; t tabi @ <Tabl e 4) ^hows a summary of child heal th pr act i ce 
total scores^ comparing mean valu@5 with maximufn pofi^sible value in 
each of the seven sel ec ted heal th areas. Scores were moderatel y 
skewed towsird the upper end of the score range for al 1 areas. 

Hi ghest scores were in i mmuni zat i on practices; 75X reported thei r 
chi 1 dren had all i mmuni s at i ons compl eted - Thi s percentage may have 
been due to the r-^quirement that all children enrolled in day c^re 
centers were required to Bhow proof of up-to-date status pr i or to 
entry- Hi gh as thi s i s^ the* 1 990 goal for i mmuni sat i on status i s 



Loi/Mest mean score compared to po^si ble maximum total &core was for 
dental hygiene. The specific practice which 62X af parents reported 
not following was seeing that their children flossed their t&eth 
ej ther al one or wi th hel p^ Twenty ei ght percent indi c^+ted that the! r 
child had not yet had a routine dental check up. Also 66jt of parents 
reported that thei r chi 1 d had candy ^ soft dr i nks or other sweets as a 
betkie^n meal enack "several ti me&" dur i ng the past week. 

In safety^ 62 /i of parents indi cated that thev "UBual 1 y " pi aced 
thei r children in a safety Seat or in seat belts when r i di ng in a 
care; 27'/i i ndi cated "someti mes" . Toys i^ere ^' usual 1 y " checked for 
safety hazards by 57V- of parents. 

Concerning personal hygi ene, 72>i ^ai d their chi 1 dren "usual ly" 
washed hands before eating at home. Onl y 50^ indicated their chi 1 dren 
"usual ly" washed hands after toi let i ng. 

Ptirents also were asked to i ndi cat e the mai n reasions whi ch 
expl ained what i nf 1 uenced thei r cbi 1 d heal th practices- Responses 
were: 1 ) advi ce from doctors; 2> knowi ng i t woul d help their child; 
3) thei r ownr experi ences 4) advi Ce from dent i st . The reasons i^agt 
cited were: advice from friends, newspaper, TV and radio- 
Factors reported for not following desired chi Id health practices 
were: 1 ) cost ^ 2> 1 ack of ti me and 3) child^s li kes and di si i kes. 
Three lesser cited reasons were: a) schedale of office hours b) no 
transportation; and c) not knowing who to ask. 
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Parents reported that they recei ved a "great deal o-f chi Id heail th 
i nf Drmat i on" ^ramz I ) f ami ly doctor ^ 2) dent i st ; 3) pharm^ci st |! 4i dciy 
care center staf -f - QthsC sources (besides peopl e> cited weres 1 > 
magaz i ne art icl es; 2) TV news stor i es; 3) chi i d care books. Least 
ci t ed i^ere a) advert i ^ing and b ) "spots*' an r adi o. 

Parents al so were asked to choose + rom a 1 i st acti vi ti 05 they 
thought would be "hel p+ ul " to them in provi di ng for thei r chi 1 d' s 
health. ''Fallowing a^dvicG -frani the doctor or dentisf was reply 
B9- 7M; "readi ng i n-f ormat i onal bootii ets" by B0%; and "readi ng chi 1 d 
care books" by 64-7V-. For this groupj, the item least cited was 
"di scussi n'g chi 1 d h^^^l th i n a parent group (247-) . 
RE!=ATED_F1NDXNGS 

There were several rel ated f i ndi ngs d+ i nterest to chi 1 d and 
f ami ly health professionals. Parents wer^ asked "who has the primary 
responsi bi 1 ity for lDgt;LQQ_^f ter the heal th of chi 1 dren?" Si xty four 
percent respondt^d "I do" and 33iyC "both my spouse and 1 do'* . Keep i n 
mind that the majority of respondents weri? mothers- Uhen asked "who 
has the pri mary responsi bi 1 i ty for tegcbitlQ chi 1 dren good heal th 
prac ti ces?" Si ty one percent said "botr^ parents" ; 33/£ "mother " and 
0% chose "father''. 
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Considering the response rat© to the survey, parents in thiis 
popLtl at i on were interested i n thei r chi 1 dren" b heal th- They reported 
a high -frequency o-f child health promotion practices. All seven 
^reas, however , coul d be i mpr oved . Prof sBsi on^tl s need to consider 
strstegi es 4 or -further improvement of parent^ s chi Id hesl th pr act i ces* 

Fi ndi nQs suggest that chi 1 d heetl th prof essi onal b and ear 1 y 
chi 1 dhood educators can assi st parents through educati on focusing on 
the benef i ts of dai 1 y heal th practices for the present and future 
heal th of chi 1 dr en wi th i deas -for cost effective and t imesaving 
practices (e-Q- nutrition)- Educators can refer parents to valid and 
accurate chi 1 d heal th i nf ormat i on resources i n magaz i nes or publ i sh 
''heal th hi nts" in agency new=l etters. Approaches to i ncorporate 
children's preferences into healthy practices could be e^rplored with 
parents. 

firt i jzul at ion between prof essi onal s in chi 1 d heal th and earl y 
childhood educators shculd be promoted to strengthen e>iiBting 
preschool heal th educati on for chi 1 dren and parents in child care 
setti ng^M 
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It is suggested that this research be replicaited with other 
populations in various geographic areas^ A study the health 
compDnent o-f day care coul d add to our understand! ng o-f the overal 1 
health of preschool age children* Daily health practices^ health 
educat i on curri cula^ and sta-f -f educati on i ssues shoLild be addressed* 
The heal th content of current pub 11 cat i on b for parents al bo coul d be 
G.tudi ed , 
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